MASSACHUSETTS  COMMISSION 

FOR  THE  DEAF  AND  HARD  OF  HEARING 


Commissioner 
Barbara  Jean  Wood 


Section  1 


AGENCY  INTRODUCTION 


A.  ORIGINS  OF  MCDHH 


The  Massachusetts  Commission  for  the  Deaf  and  Hard  of  Hearing  (MCDHH)  was  established 
in  July  1986.  Our  predecessor  agency  was  the  Massachusetts  Office  of  Deafness  (MOD), 
established  in  1974  and  housed  within  and  under  the  administration  of  the  Massachusetts 
Rehabilitation  Commission.  When  MCDHH  was  established,  the  MOD  was  abolished. 

The  MCDHH  was  established  under  M.G.L.  Chapter  716  of  the  Acts  and  Resolves  of  1985, 
enacted  through  Chapter  6,  sections  191-199  of  the  Massachusetts  General  Laws.  That  law  sets 
the  mandates  for  and  range  of  authority  of  the  agency.  (See  Appendix,  p.  Al). 


Tssk  Force  on  Deafness  .  The  report  of  the  Task  Force  clearly  stated  the  existence  of 
communication  barriers  to  deaf  and  hard  of  hearing  people  in  delivery  of  the  range  of  state 
sendees.  Tne  report  also  clearly  explained  the  limitations  of  the  existing  Massachusetts  Office 
of  Deafness,  in  staffing,  in  funding  and  in  absence  of  truly  designated  authority  to  function  as 
"the  principal  agency  of  the  Commonwealth  to  advocate,  provide,  and  coordinate  public 
policies,  regulations,  and  programs  which  shall  improve  the  quality  of  existing  services  for  the 
deaf  and  promote  the  development  of  new  services  when  necessary"2^. 

As  a  result  of  the  Task  Force  and  of  testimony  presented  for  the  first  time  to  the  legislature  by 
deaf  and  hard  of  hearing  people  themselves,  the  new  agency,  MCDHH,  was  established  with 
equal  status  to  other  state  disability  coirimissions,  expanded  responsibility  to  include  hard  of 
hearing  people,  expanded  funding  resources,  expanded  staffmg,  and  new  authority  and 
mandated  services. 

In  addition  to  the  EOHS  Report  of  the  Task  Force  on  Deafness,  several  other  reports  and 
guidelines  for  services  have  articulated  the  need  for  (1)  some  specialized  programs  and  services 
for  deaf  and  hard  of  hearing  people,  (2)  for  direct  policy-level  input  to  all  state  agencies  from 
persons  who  specialize  in  the  field  of  "deafness"  in  its  broadest  sense  which  includes  knowledge 
of  the  hard  of  hearing  situation,  and  (3)  for  interpreter  and  other  special  communication  access 
services,  to  enable  deaf  and  hard  of  hearing  persons  to  actually  participate  without 
discrimination  and  as  equal  citizens  in  life  in  the  Commonwealth.  These  reports  include: 

MCDHH.  Recommended  Operational  Standards  for  Specialized  Regional  Parent/Infant 
Programs  for  Deaf  and  Severely  Hard  of  Hearing  and  Other  Families  (a  proposed 
specialized  early  intervention  network  of  regional  programs).  January,  1990. 

'Executive  Office  of  Human  Services.  Re^nn  of  The  T?sV  Fo~ce  on  Deafne^.  June  19S5. 
(See  Appendix  for  Executive  Summary). 


achusetts  General  Lews  under  the  Acts  and  Resolves  of  1974,  an  Ac:  to 
msetts  Office  of  Deafness.  (See  Appendix) 
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.    Thompson,  R.  Schutt,  R.  and  Dentler,  R.  A  consultant  report  contracted  by  the 

Commissioner  of  MCDHH  according  to  requirement  of  the  MCDHH  enabling  law.  Denf 
and  Hard  of  Hearing  Study  Report  Addressing  Transfer  of  Services  from  Thirteen  State 
Agencies  to  the  Massachusetts  CommiSSiDI]  for  the  Deaf  and  Hard  of  Hearing  February, 
1989. 

.    Massachusetts  Department  of  Education,  with  MCDHH  consultation.  Guideline':  for  the 
Fd"caTi°n  of  Deaf  and  Hard  of  Hearing  Students.  September  1989. 

.    Department  of  Mental  Retardation,  with  MCDHH  consultation.  Report  of  the  Mental 
Retardation  T/nv  Incidence/Special  Populations  Subcommittee  on  the  Need  for  Change  and 
Program/Services  Development  for  Low  Incidence  Populations  via  DMH-MR  Services. 
March,  1987. 

.    Recommendations  of  the  Massachusetts  Office  of  Deafness  Work  Group  re  DMH-MR 
Service?  for  Deaf  and  Hard  of  Hearing  People.  January,  19S6. 

.    Summary  report  and  recommendations  of  the  Western  Massachusetts  Mental  Health  Ta*k 
Force  Services  for  the  Deaf.  1986.  ^ 

^^r^Bureau  bfTrariSitionalPIarmirig/with'MCDHH  consultation.  Chapter  68R-Arin1t  Service 

Description  Menu.  February  19S6.  (Recognizing  adaptation  codes  for  specialized  programs 
for  special  popluations  including  "TTT.  Specialized  Programs  for  pf  ?_f  People  I  T^^g 
American  Sign  Language.") 

.    Final  report  of  the  Central  Massachusetts  Mental  Heakh  Tasl-  Force  on  Deafness.  Spring 
1985. 

.    Robbins,  N.,  consultant  to  the  Massachusetts  Office  of  Deafness.  Statewide  Planning  for 
Independent  Living  Services  for  Deaf  and  Hearing  Impaired  People  in  Massachusetts.  July 
1984. 


B.  MISSION  STATEMENT 

Tne  charge  to  MCDHH  is  to  achieve  and  maintain  communication  access  for  all  deaf, 
late-deafened  and  hard  of  hearing  persons,  of  all  ages,  in  Massachusetts. 

The  Massachusetts  Cornmission  for  the  Deaf  and  Hard  of  Hearing  (MCDHH)  exists  to  effect 
and  maintain  in  the  Commonwealth  an  environment  of  citizen  knowledge  and  attitudes,  a 
system  of  specialized  programs  and  services  within  the  public  and  private  sectors,  and  overall 
communication  accessibility  reaching  into  each  community  which  will  permit  deaf, 
late-deafened,  and  hard  of  hearing  individuals  full  opportunity  for: 

(1)  active  participation  in  family,  employment  and  community  as  residents  of  the 

Commonwealth,  in  a  location  of  their  choice; 

(2)  full  access  to  public  and  private  services  and  programs,  through  individually 

appropriate  communication  access  accommodations  and  through  provision  of 
specialized  services  and  programs  where  such  are  deemed  more  appropriate:  arid 

(3)  full  access  throughout  life  to  information  and  education  available  to  hearing  people. 


C.  GOALS 


*"       2diSSS5S tranSl2ted  11110  ^  l0Dg-ran£e  311(3  *«*  -  related  .0 

1  ACCESS  FOR  SPECIAL  POPULATIONS:  To  assure  and  maintain  the  availability 

mentally  ill  and  recovering  persons, 


resources, 

•  children,  infants,  toddlers,  and  vouths  and 
their  families, 

•  elderly  and  in  communication  isolation, 

.    young  adults  in  need  of  independent  living 
(EL)  training, 

•  persons  with  AIDS  and  those  at  risk, 

•  substance  abusers  and  recovering 


unwed  mothers, 

mentally  retarded,  developmental^  and/or 
educationally  disadvantaged  persons, 

parents  who  have  never  been  tausht  to 
parent, 

college  students,  and 

persons  in  difficulties  with  "the  law". 


2.  INCREASE  COMMUNICATION  ACCESS  IN  COMMUNITY  AND  ST4TF  QFRVrrr  c  t 

•    hospitals  .  museums 

libraries 

•  public  accommodations 

•  hotels,  theaters,  public 
meeting  halls 

•  state  colleges  and 
universities 


police  departments 
emergency  services 
fire  departments 
telephones 
transportation 
housing  safetv 


schools  and  colleges 
courts 

activities  of  local 
government 

activities  of  state 
government 


INDE?E^^EDT^TA1N  S?NSUMER  INFORMATION  ACCESS  AND  SKILLS  FOR 

achieve  nr TnaiiTQiT, U        '  -  -"<-<-■■  m^m,  ^Di  s^uii  trammc  to 

^C^^lt::::^0^       (cVCeneral  formation  available  to  hearino  citizen,  in 
iflw  Lo.ao^.a,....  related  to,  :or  example  (see  next  pane): 


TV  access 

Independent  living  skill  training 
Adult  education  opportunity 


Independent  living  self  advocacy 
Leadership  training/opportunity 
General  information 


B.  In  addition,  the  MCDHH  has  three  continuing,  program  and  strategy  goals: 

1.  DEVELOP  AND  ASSURE  AVAILABILITY  OF  SPECIAL  SERVICES:  To  d eh ver  and/or 
assure  the  delivery  of  quality,  appropriate,  special  services  and  programs  to  enable  deaf  and 
hard  of  hearing  persons  to  enjoy  communication  accessibility  to  community  life,  information 
and  services;  including  but  not  limited  to: 


specialized  Case  Management  and 
consultation  services, 


.  TTY/Telephone  Relay  Sendee, 

.  availability  of  special  equipment  for 

emergency  interpreter  services,  individuals, 

interpreter  services,  .  communication  competency  evaluations 

computer-aided  realtime  reporter  sendees,  *"or  Pr0^essi0na^s> 

*echriol6^cal^ 

assistive  listening  devices  and  systems, 
signal  devices,  telephone  modifications, 
etc., 


aural  rehabilitation,  speechreading  and 
communication  coping  stategies  for  hard 
of  hearing  people,  and  (b)  ASL  classes. 


2.  INCREASE  AND  MAINTAIN  SPECIAL  STAFF  AVAILABILITY  AND  COMPETENCE:  To 

increase  and  maintain  special,  communication-related,  competency  of  and  availability  of 
professionals  and  paraprofessionals  working  with  deaf  and  hard  of  hearing  people,  including  but 
not  limited  to: 


Interpreters 

Specialized  social  workers  and  case 
managers 

Rehabilitation  Counselors  for  the  Deaf 
Residence  counselors  and  supervisors 
Substance  Abuse  Counselors 
Aural  rehabilitation; 

speechreading/communication  specialists 
IL  staff  of  Deaf  Programs 


Educational  interpreters 

ASL  Instructors 

Peer  counselor/support 

Teachers  of  deaf  and  hard  of  hearing 
children 

Specialized  mental  health  personnel 
Computer-aided  realtime  reporters 
Hearing  instrument  specialists 
.Assistive  technology  specialists 


3.  PUBLIC  EDUCATION:  To  create  a  public  awareness  about  the  special  communication 
situations,  special  needs  and  capabilities  of  deaf  and  hard  of  hearing  people  in  order  to  facilitate 
creation  of  a  generally  accessible  daily  environment  for  deaf  and  hard  of  hearing  individuals 
through: 


effective  use  of  media 
.    awards  program 

MCDHH  services  publicirv, 


D.  ORGANIZATIONAL  STRUCTURE 


MCDHH  is  an  agency  within  the  Executive  Office  of  Human  Services.  The  organizational 
structure  at  this  time  is  as  follows: 

.    Three  major  divisions: 

Office  of  the  Commissioner 
Division  of  Policy  and  Programs 
Division  of  Administration  and  Finance 

.    Three  offices: 

Boston:  Administrative  office 
Worcester:  Central  Regional  Office 
Springfield:  Western  Regional  Office. 

Tne  Central  Regional  Office  will  close  in  January,  1991. 
.    Major  programs/services: 

^J:  Un  (forth  ft  Division  of  Policy  ^J^s^^^^^^m^^^^^^^^ 
Department  of  Case  Management  and  Social  Services 
Department  of  Interpreter  Services 

Department  of  Communication  Access,  Training  and  Technology  Services 

•  Massachusetts  Assistive  Technology  Partnership  (federal  grant  projectt) 

Policy  interpretation,  planning,  technical  assistance  to  agencies,  and  new  program  development 
Under  the  Division  of  Administration  and  Finance: 

•  Personnel  Services 

•  Budget  planning  and  management 

•  Contracts  management: 

.     7  contracts  for  DHILS  Programs  (Independent  Living  Program  for  the  Deaf  and  Hard  of  Hearing) 
7  contracts  for  the  Massachusetts  Assistive  Technology  Partnership 

Under  ihe  CoiBiniiSkHliLO  Q""ce:  as  a  result  of  budget  cuts,  special  staff  for  these  services 

 have  had  to  be  eliminated: 

Legislative  liaison 

•  Press  and  public  relations  liaison 
Legal  counsel 

Organizational  charts  defining  staff  positions  are  available  on  the  following  naces. 


E.  POPULATION  SERVED 

.MCDHH  serves  (] )  deaf,  late-deafened  and  hard  of  hearing  individuals  of  ah  ages  and.  in  order 
to  co  so.  also  offers  some  services  to  (2  parents  and  families  of  deaf  and  hard  of  hearing 
individuals,  (?)  other  state  agencies,  and  (4)  the  general  public. 

The  population  of  deaf  and  hard  of  hearing  people  is  the  second  largest  population  of  people 
with  disabilities,  with  the  speech  impaired  population  being  the  largest.  Population  estimates 

•  30,003  to  40.033  deaf  persons. 

•  303.033  to  403.033  hard  of  hearing  person . 
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The  MCDHH  population  requesting  sendees  includes  several  sub-groups: 

(1)  deaf  and  hard  of  hearing  persons  whose  primary  or  supplementary  language  is  Amenran 

Sign  Language  (ASL),  who  identify  with  Deaf  Culture  and  the  Deaf  Community;  these  persons 
consider  themselves  a  minon'ry  cuitlllg  ?nr^  ajpoiiiy  commuTr'ty  with  a  language  different 
from  English;  communication  access  needs  include  specialized  programs. 

(2)  deaf  and  ha^ri  of  hearing  pe^or^  who^e  p^i^ p.t~\t  language  is  ^nnken  F^ol^h  who  are 
especially  interested  in  speechreading  and  communication  accommodations  which  maximize 
their  hearing  through  amplification,  and  who  are  interested  in  communication  access  to 
"mainstream  services"  primarily; 

(3)  l2te-deaferted  adnlis  who  identify'  with  hearing  culture,  who  may  or  may  not  learn  Sign 
Language  (and  if  so  it  is  usually  a  form  of  Manually  Coded  English  rather  than  American 
Sign  Language)  and  who  are  especially  interested  currently  in  maximizing  communication 
through  computer-aided  realtime  reporter  services  and  general  communication  access. 

~  -~"*'-  -  -  --Although  needs  of  the  three  groups  "overlap  in"  the  sense  that  all  require  some  communication 

accessibility  accommodations,  each  of  the  three  groups  also  has  some  unique  programmatic 
needs  which  currently  are  not  fully  provided  for  by  any  state  or  private  agency  and  each  has  its 
own  view  of  priorities  for  service  deliver)-  by  the  MCDHH. 


F.  MCDHH  GUIDELINES  FOR  PRIORITIZING 

SERVICES  DEVELOPMENT  FOR  DEAF, 
LATE-DEAFENED,  AND  HARD  OF  HEARING 

PEOPLE 

The  population  of  deaf,  late-deafened,  and  hard  of  hearing  people  for  whom  MCDHH  is  to 
serve  a?  the  orincirul  agencv  in  the  state  agency  has  within  it  dr^e^skies  of  communication 
modes,  cultural  identities  and  life  situations  which  result  in  demands  for  different  priorities  to 
be  addressee  by  the  MCDHH.  Program  development  and  s-zr^icz^  deliver}'  of  the  MCDHH 
must  and  doe?  recognize  ;na:: 

the  identity  feelings  and  cultural  identification  of  deaf  and  hard  of  hearing  individuals  are 
crucial,  valid,  and  must  be  considered  in  program  development,  as  well  as  in  planning  for  an 

IDQIVlQUai; 

communication  strategy  choice  is  up  to  the  deaf  or  hard  of  hearing  individual: 

all  communication  strategies  must  be  recognized  and  accommodated  by  the  MCDHH: 

MCDHH  must  develop  or  promote  the  development  of  programs/services  which  address 
the  varying  communication  modes  and  needs  of  individuals  and  which,  at  the  same  time, 
address  the  mutual  needs  which  oust  across  sub-groups. 

The  MCDHH  attempts,  with  limited  funding,  to  develop  urograms  and  services,  and  utilize 
poucy/program  development  stwt:  to  aaaress  as  man;,  consumer-  identified  tor  priorities  as 
possible.  Sometimes  the  acencv  has  had  to  choose  between  develoDinc  a  nrimarv 


program/service  completely  (because  it  will  serve  the  broad  population  statewide)  versus 
diverting  dollars  to  a  pilot  program  o*  local  area  program  requested  by  a  sub-group  (which 
would  serve  fewer  people).  We  have  chosen  to  focus  on  development  of  several  major 
statewide  programs. 

With  limited  funds  available,  MCDHH  has  chosen  to  target  first  (1)  programs  which  enable 
communication  access  to  important  services  which  otherwise  would  not  be  available.  (2) 
programs  which  benefit  a  very  wide  range  of  the  diverse  and  large  population  of  deaf  and  hard 
of  hearing  people  and  (3)  programs  which  enable  staff  to  affect  large  groups  of  people  in  one 
event  and  to  "train  the  trainers".  MCDHH  strives  not  to  develop  programs  which  can  or  should 
be  provided  by  other  agencies  —  state  and  private.  At  this  time,  some  of  our  top 
prosram/service  priorities  are  as  described  in  the  chart  below. 


Sub-group  benefitting 

SF.l  KCTKn  TOP  PIUORITIF^  FOR  T'K'OCUXM'SFKVirF  ])<■■-■  f  Dcifmcd         Ihirrt  of  TU:irin-. 

(1)  Build  Department  of  Case  Management  for  siaiwidc  service  —  4-  — 

(2)  Strengthen  Dept.  oflntcrprcier  Services  (,ASL,  MCE,  and  oral )  +  +/-  +/- 

(3)  Develop  computer-aided  realtime  services  to  enable  communication  access 

for  non-signing,  English  fluent  deaf  and  hard  of  hearing  people  +/-  +  + 

(4)  Strengthen  technical  information  service  and  training  packages  and  target 

statewide  training  of  community  and  state  agency  personnel  who  work  wi;h 
manv  hard  of  hearing  and  deaf  persons,  including  awareness  training  c; 

needs  of  hard  of  hearing,  deaf  and  acafened  people.  -  +  -r 

(aj  comprehensive  telephone  bill:  +  +  -r 

•  11  Y/Telephone  Relay  services  funded  by  telephone  companies  +  +  +/- 

•  increased  amplified  public  telephones  -  -  + 

•  adapted  telephone  equipment  at  no  cost  for  all  "telephone  disabled"  +  +  + 

•  11 V  study  re  public  phone  access  +  + 

(b)  draft  in  process  for  hearing  aid  sales/consumer  protection  legislation  +/-  +/-  + 

(c)  monitor  state  and  federal  legislative  action  and  regulations  development; 

develop/present  testimony  and  letter  of  recommendation/support  on 

behalf  of  deaf 'hard  of  hearing  —  +  -1- 

(6)  Develop  statewide  rcrwork  of  lndependcn:  Living  Programs  for  the 

Deaf  and  Hard  of  Hearing  +  +  -r 

(7)  Information  and  referral  +  +  + 


G.  SIGNIFICANT  ACCOMPLISHMENTS 


Significant  accomplishments  during  FY  'c>0  and  during  FY  '91  will  be  described  under  each 

Program  component  in  Part  III  of  this  document.  Prior  to  the  establishment  of  MCDHH  in 
July  1986,  the  Executive  Office  of  Human  Services  Task  Force  Report  listed  55 
recommendations  for  needed  changes  related  to  state  agency  services  for  deaf  and  hard  of 
r.earm('  '^eo^ie 

The  presence  and  activities  of  the  MCDHH  has  resulted  in  considerable  progress  toward  the 

recommendations  of  the  Task  Force:  there  Ls  still  work  to  do: 

10  recommendations:  completed 

25  recommendations:  very  good  progress  made: 

18  recommendations:  no  progress 

The  most  outstanding  achievements,  in  line  with  Task  Force  recommendations,  are  the 


The  MCDHH  exist*  as  a  strong  agency,  recognized  nationally  as  the  best  structured  state 
agency  of  its  kind  serving  deaf  and  hard  of  hearing  people. 

The  recommended  statewide  interpreter  referral  service  has  been  well  established  and 
improvements  in  quality  and  deliver)'  of  interpreter  services  have  been  outstanding. 

The  unique  and  specialized  bilingual  Case  Management  Department  is  well  established 
and  functioning  for  and  with  a  wide  range  foconsumers  and  agencies. 

The  statewide  TTY/Telephone  Relay  Service  has  been  established  and  is  very  effective, 
considering  the  limited  funding  available. 

Hundreds  of  agencies  have  been  affected,  through  training  and  technical  assistance,  to 
begin  to  approach  communication  accessibility. 

The  MCDHH  is  used  b\  consumers  and  agencies  statewide  as  the  principal  agency  for 
information,  technical  assistance,  cross-agency  policy  i  nterpretation  and  providers  of 
specialized  services. 


